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Clinical Presentation
BELGIAN PEDIATRIC NEPHROLOGY SYMPOSIUM – 26 NOVEMBER 20191 /
12year old boy.. Entering general pediatric hospital
Vomiting 2-3days, Abdominal pain
Lab Results
Hb 16,4g/dl, WBC 10200/mm³
Urea 123 mg/dl, Creatinine 1,7mg/dl
Na 131mmol/l, K 3,7mmol/l, Cl 77mmol/l, Ca 9,8mg/dl, 
P 10,2mg/dl, Mg 2,1mg/dl
Urine: no proteinuria, normal sediment
Clinical 
Renal biopsy
Tubules show no atrophy or infiltration by 
inflammatory cells
No acute tubular injury
In the lumina of some tubules: amorphous material 
found that colors in part with Von Kossa (= calcium)
 suggestive for oxalate crystals ?
Diagnosis







 Urine Oxalate 24h excretion
• 2 x normal 
But only partial recovery GFR
Work up: hyperoxaluria ?
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Lab results












Urine Oxalate 24h excretion: negative
Secondary 
Hyperoxaluria by 
Dehydration
